
 

 

Exhibit 26 

STATE OF FLORIDA et al v. UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES et al Doc. 83 Att. 27

Dockets.Justia.com

http://dockets.justia.com/docket/florida/flndce/3:2010cv00091/57507/
http://docs.justia.com/cases/federal/district-courts/florida/flndce/3:2010cv00091/57507/83/27.html
http://dockets.justia.com/


M
ED

IC
A

L P
RO

G
RE

SS
 R

EP
O

RT
N

o.
 10

  S
ep

te
m

be
r 2

00
9

HEALTHIER CHOICE:
An Examination of 

Market-Based Reforms for 
New York’s Uninsured

Pu
bl

is
he

d 
by

 M
an

ha
tt

an
 In

st
itu

te

C
C E N T E R  F O R  M E D I C A L  P R O G R E S S

A T  T H E  M A N H A T T A N  I N S T I T U T E

M P



Healthier Choice: An Examination of Market-Based Reforms for New York’s Uninsured

EXECUTIVE SUMMARY

Millions of Americans are living without health insurance. Congress is currently considering a variety of insurance 
market reforms intended to reduce their number. In New York, there are well over 2 million uninsured adults, rep-
resenting 14 percent of the non-elderly population, a figure just below the national average. The goal of this paper 
is to estimate the reduction in the number of uninsured New Yorkers that would result from expanding access to 
unsubsidized, private health insurance.

Bills before both houses of Congress contain provisions similar to New York State laws that mandate guaranteed issue 
(which prohibits denial of coverage on the basis of health status) and community rating (which requires insurance 
companies to charge policyholders the same premium, regardless of their age, gender, or health status). Four other 
states have similar regulations. Yet New York’s individual-insurance market is unique in requiring insurers to offer 
coverage to all individuals at all times at exactly the same price.

Although New York’s guaranteed-issue and community-rating laws were adopted with the best of intentions, they 
have not been effective in substantially reducing the size of the state’s uninsured population. In fact, as a result of a 
significant increase in the cost of private-insurance coverage for individuals, the market for individual health insurance 
in New York has nearly disappeared, declining by 96 percent since 1994.  

Uninsured New Yorkers of all income levels would benefit from access to a reasonably priced private-insurance market. 
The existence of such a market would ensure that scarce public dollars are reserved for government programs like 
Medicaid that protect New York’s poorest and sickest citizens.

With data collected from a survey and three focus groups composed of uninsured New Yorkers and conducted by 
Zogby International, the authors of this study constructed a micro-simulation model to assess the potential impact of 
four individual-insurance market reforms on the level of premiums that individuals would pay for private-insurance 
coverage and the potential willingness of the uninsured to purchase coverage voluntarily. This model was first used by 
the U.S. Department of Health and Human Services to simulate the effect of the Medicare Modernization Act of 2003 
on take-up rates of lower-premium, catastrophic-protection health plans in the individual health-insurance market that 
were compatible with Health Savings Accounts. Such accounts are not available in New York State. 

The market reforms that this paper proposes are: 

1. Repeal of community-rating and guaranteed-issue laws
2. Approval of Health Savings Accounts for New York’s individual-insurance market
3. Permission to individuals to shop for approved and affordable health-insurance policies across state lines
4. Approval of “mandate-lite” plans, which permit insurers to offer plans with narrower coverage for sale 
 in New York

While each of these reforms would have some effect on reducing the number of uninsured, repeal of New York’s com-
munity-rating and guaranteed-issue laws would have the greatest impact, potentially reducing the price of individual 
insurance coverage by 42 percent and encouraging up to 37 percent of the uninsured to buy coverage.  

However, as the report also notes, a small portion of the uninsured—those with certain preexisting conditions—could 
be deemed uninsurable or find individual insurance coverage too expensive. Therefore, the authors recommend a 
modest assessment on policyholders in the individual and small-group insurance markets, with the proceeds used to 
fund a guaranteed-access, high-risk pool for this population. The pool would offer portable private health insurance 
at a subsidized price. Such a program would ensure that all New Yorkers had access to health insurance. 




